Aim: This paper contributes to knowledge on the prevalence and nature of disabilities in Australian children over a 12-year period (2003)(2004)(2005)(2006)(2007)(2008)(2009)(2010)(2011)(2012)(2013)(2014)(2015). Understanding the current state of childhood disability is imperative for predicting future needs for long-term care and early intervention services for this population. Results: Using the test for trends in population, no significant increases were noted in the prevalence of childhood disabilities over the last 12 years, although the prevalence of any developmental disability increased from 6.9% to 7.42% between 2009 and 2015. The rate and severity of disability was higher among boys compared with girls of the same age for a number of selected disabilities and higher for children aged 5-14 years.
as autism (Hansen, Schendel, & Parner, 2015) and childhood psychiatric disorder (Atladottir et al., 2015) .
In 2004, the AIHW expressed its concerns that some chronic illnesses and risk factors associated with childhood disabilities are on the rise among Australian children. The possible reasons given above for an expected increased rate of childhood disabilities argue for several service improvements that has ensued a rise in chronic conditions prevalence, many of which are associated with limitations in how children function in their daily lives. The advances in obstetric and perinatal care have been associated with increased survival rates of low birth babies who often more likely to have learning disabilities. Besides to advances in diagnostic methods of attention deficit hyperactivity syndrome (ADHD) and autism whether in educational or clinical settings, an increase has been associated with an increase in medical management and associated diagnoses at the expense of intervention.
The national prevalence of childhood disability among those 14 years of age and younger for the years 2003, 2009, 2012, and 2015 is available from the ABS, and using census data, it is possible to examine trends over time for a number of disabilities.
In this paper, the ABS data are used to examine change in the (ABS, 2010; AIHW, 2004) . The survey, normally conducted every 3 years, gathers data from both households and those in hospitals, nursing homes, and hostels, to ensure the survey represented a comprehensive picture of disability in Australia.
The ABS conducted the SDAC surveys using a multistage sampling technique of private and nonprivate dwelling to select the sample for the survey in 2003, 2009, 2012, and 2015 . Each state and territory was stratified, and each stratum contains a number of Population Census Collection Districts containing on average about 250 dwellings. The sample was selected to ensure that each dwelling within a stratum had the same probability of selection. Demographics and health data on children were obtained through proxy interviews and by trained interviewers (ABS, 2010).
| Disability measure
The SDAC is based on a series of 17 screening questions of a parent or legal guardian to establish whether the household included a person with one or more disabilities. The ABS included The International Classification of Functioning, Disability and Health (World Health Organization, 2002) to help identify a person with a disability (ABS, 2010).
According to the ABS report by the AIHW (2004), disability was defined as a disease or disorder that has lasted or is likely to last for at least six months; or a disease, disorder or event (e.g. stroke, poisoning, accident etc.) that leads to an impairment or restriction that has lasted or is likely to last at least six months. (p. 13)
Since 1981, the SDAC has been periodically modified to enhance data collection in the field of disability and of direct relevance to this paper; the SDAC was revised in 2015. New criteria were created to identify disability and disability status, mainly social and behavioural difficulties, memory loss, and periods of confusion and dementia (ABS, 2015) . Because the 2015 changes were particularly important in redefining disability and may complicate time series comparisons analysis, data items using the 2012 definition of disability and disability status were used in this analysis.
In Australia, disabilities were categorized by the ABS into five groups: intellectual disability (learning or understanding difficulties); psychiatric disability (mental illness or nervous condition), sensory/ speech disability (sight, hearing, or speech problems), physical diverse disability (difficulty gripping things, limited use of legs or feet, conditions that restrict physical activity or physical work, disfigurements or deformities, blackouts, fits, or loss of consciousness); and acquired brain injury (acquired or birth head injury, stroke, or other brain damage; ABS, 2010).
For the purpose of this study, results were presented by disability group, and an individual could be classified in more than one disability group. The specific conditions assessed by the survey were core activity limitation (profound, severe, moderate, or mild restrictions), school restriction, and disability groups. If a child reported a disability other than the disability group listed earlier, they were included only in the analysis by disability but not by impairment type (ABS, 2010).
| Method of analysis
graphs of ABS census data. Categories displayed in tables, including raw data and columns for summary statistics, are often based on predefined categories and descriptive labels assigned to predefined variables (e.g., numeric values 0 and 1, with value labels of boy and girl).
The analysis was limited to children aged 0-14 years (unweighted sample size 16,704). Tables were predefined for each dataset using the ABS-TableBuilder, (http://www.abs.gov.au/about/microdata), and then the prevalence of any parent-reported core activity limitation, school restriction, and each individual disability group for each year was examined for variation by the child's age and gender. Differences in prevalence estimates between the groups were compared (X 2 test) and linear trends over the 12-year time period (Wald F tests).
| RESULTS
The prevalence of disabilities among Australian children (2003, 2009, 2012, and 2015) is presented in Table 1 . The rate and severity of disability was higher among boys compared with girls of the same age for a number of selected disabilities and higher for older children aged 5-14 years compared with children aged 0-4 years. Disability rates increased among children by age, from 3.45% of children aged 0-4 years to 9.32% of those aged 5-14 years. Moreover, the prevalence of total disability for boys and girls from 2003 to 2015 indicates that boys were nearly twice as likely to have a disability compared with girls in the same age group.
The statistical significance of change over time in the prevalence is presented (Table 2) The estimates of disability according to reported limitations, using criteria common to all surveys, showed that between 2003
and 2015, boys were more likely to report a higher rate and severity of disability, as well as schooling restrictions compared with girls (P ≤ 0.05), and children aged 5-14 years reported a higher rate of profound core activity restriction compared with children aged 0-4 years (Table 3 ), yet none of these observations influence the total prevalence rate of disability or time trends at a level of statistical significance. An analysis of the main conditions reported by children found that intellectual disability and sensory or speech disability were the most commonly reported disability groups among children aged 0-14 years (see Table 4 In conclusion, we found that there is no clear ongoing trend in the prevalence of disabilities among Australian children in the last 12 years; yet psychological difficulties associated with childhood disability are on the rise. An understanding of the changing patterns of childhood disabilities is pertinent for both policy makers and service providers to plan provision of appropriate services and assistant to meet the needs for social services, early intervention, and medical specialists. Given the recent changing policy of the National Disability Insurance Agency (Mithen, Aitken, Anna-Ziersch, & Kavanagh, 2015) , the ongoing burden on families and caregivers will need to be considered. Implications for health service provision imply that respite service coverage may need to be substantially increased to meet children and caregivers' needs. As with the anticipated rise in psychological related disability, there is a need to ensure availability of a flexible and responsive model of service delivery for this population.
Clinicians, educators, and policymakers need to work towards improving integration between respite and other support services in a way that helps meet children and carers' needs as they arise.
In the absence of solid and harmonized data on disability for the indigenous population of Australia, more work is needed. Additional study of the influence of risk factors and the relationship between the significance of change over time will highlight any variations.
Assessing the functional consequences or core activity limitations for each area of disability, rather than generically, may provide a clearer picture to inform governments on appropriate policy and programmatic responses to meet the needs of children with disabilities. 
